FILE NOW: FILING FEE AFTER MAY 18T (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

E L C TECHNOLOGY,

L16965
INC.

0)

Princlpal Place of Business

441 N. STATE RD. 7
BLDG. J-111
FT. LAUDERDALE FL 33319

Mailing Address
P.O BOX #9826

FT LAUDERDALE FL 33310

us

FILED
Feb 04 1998 8:00am
Secretary of State

WIRNRER LA RN

DO NOT WRITE IN THIS SPACE

ERERERS)

FL

us 3. Date incorporated or Qualificd
09/15/1989
2. Principat Piaca of Business 28 Maling Address 4, FEI Number Applied For
! 2] 650143467 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. 4, ate. iti
ulte, Ap e vite. Apt te B. Certificale of Slatus Dasirat O $8'75 Additional
;;] Fee Required
City & State Cily 8 Stale §. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Addad tc Fees
Zip Country A Country 8. This corporatian owes or has paid the current year intangible
?B] 29 —3_0-| Personal Properly Tax due June 30. Yes I:] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
APPEL, A. MICHAEL B1| Name
4410 N STATE RD #7 B2! Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33319
B3
84| City 85| Zip Code

11. Pursuani to the prossis
office or registg
agent. | am 1

ptites, the above-named corporation submits this statement for the purpose of changing its registerad
hango ylas authorized by the corporation's hoard of direclors. | hereby accept the appoint

nt as registered

e

SIGNATURE e e

3 INOVE Rogslored Agenl $grale required when reinslating) J p
12, ol GFFICERS AND DLRL’CTOHS i | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
LE T oedne 1A TILE CJChange L] Addition g_
NAME APPEL, A. MICHAEL 12 NAME §
seeTapoess | 4410 N, STATE RD. #7 13 STREET ADURESS &
LTY-§T- 2P FT. LAUDERDALE FL 33319 1ACITY-S1-21 &
TE {7 vectte 21TITLE [Tchange [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
oY - ST-2P 2.4 GITY-ST-21P
TTLE ") DELETE A1TITLE [Tchange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE) ADDRESS
CITY-§T-2IP 34.GIIY- 5121
MLE L] orcere 41 TITLE [T change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CITY-§1-21P
TITLE LT DECETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRFSS
CITY-ST-2IP 5.4 CITY-§T-2IP
e [T DELETE S1TM0E T[T change — [ Addition
NAME £.2 NAME
STREET ADORESS 53 STREET ACDRESS
CITY-ST-21p §46ITY-51-2P

14. | hereby certi
indicated on this annuat repG
officer or director of thg

| INSNATIIRE-

that tha informa

orpora

Block 12 or Block 13 cha

this fikng doos not qualdy for i

>plemo gnnual report is true and

0 U’IC

e' Gr

« llustpe o]

m}

xecute t

//%b/;?’

he exemption stated in Section 118.07(3)i). Florida Siatules. | further cerlify that the information
urate and thal my signature shall have the same legal effect as if made undor oath; that | am an
repart as required by Chapter 607, Florida Statutes; and thal my name appears in




